Because of the large number of patients in the University of Chicago Clinics showing high blood uric acid by the Koch I modification of the Folin and Benedict methods using the Folin-Wu blood filtrate, it was decided to try a different method. The method which has seemed to to yield most satisfactory results is that described by Folin (1) in which he makes use of unlaked blood filtrate, a cyanide solution stabilized by means of urea, and a uric acid reagent free from phenol reagent. This method has been used for all uric acid determinations in the Medical department since May 1931, and has proved relatively satisfactory as a clinical method. The cyanide solution, which is kept at low temperature, retains its chromophoric power well, and when used with the uric acid reagent has produced no turbid solutions. It was, of course, necessary to determine a new series of normal blood uric acid values by this method, and while the results are not wholly free from unexplained high values (see Table V ), it is believed that this method, as compared with the one formerly used, gives more satisfactory results.
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For the purpose of comparison a few samples of blood were tested simultaneously for uric acid by the Koch modification formerly used (hereafter called " old method ") and by the Folin method at present used. Two samples from a control patient, drawn on different days, gave 7.2 and 9.2 mgm. per 100 cc. by the old method and 3.9 and 3.8 mgm. per 100 cc. respectively by the new method. One sample from a patient with chronic gout gave 12.3 and 5.6 mgm. per 100 cc. by the old and new methods respectively. The uric acid in the blood of a patient with infectious arthritis was 5.3 and 2.1 mgm. per 100 cc. by the old and new methods respectively. There was thus a deviation in all instances in the same direction and to about the same degree, but there also seemed to be less variation in the results given by the method at present in use.
The first and most important consideration for diagnostic purposes in adopting a new method of determining the amount of uric acid in the venous blood was to find an upper limit for normal which would be reasonably satisfactory.
In Table I are a number of uric acid determinations made on diseasefree controls. It will be seen that in only two, Case 6, W. C., and Case Table II are given a number of presumably normal uric acid readings and the clinical diagnosis in each case. It will be noted that in none of these is the uric acid above 4 mgm. per 100 cc. As a result this figure -4 mgm. of uric acid per 100 cc.-is considered to be the usual upper limit of normal, subject to the qualifications discussed later.
The problem which prompted our interest in this study was that of gout. Because of several rather dramatic episodes in the diagnosis of this condition it became desirable to determine by the new method the uric acid levels occurring in this disease. Table III gives the amount of uric acid obtained in patients with gout. It was at first intended to attempt the differentiation of acute gout and chronic gout, but because of the tendency for one to shade into the other and because of the complications resulting from diet and medication this was deemed impracticable. It is noteworthy that the uric acid level is in most instances considerably above the upper limit of those believed to be normal as shown in Tables I and II. In none of these patients was the blood uric acid the sole basis of diagnosis, though we have found it an important aid.
It is well recognized (Peters and Van Slyke (2)) that the blood uric acid may be raised above normal in a number of conditions other than true gout. It has been reported that it may or may not be raised in nephritis with impaired kidney function (3) , and that has been our ex-748 perience. In Table IV are given the results in a series of patients where the increase in blood uric acid may be explained on a basis other than gout. In Case 85 where one determination was above the expected normal and the others were normal, the diagnosis was not clear and the possibility of visceral gout was considered. Because of the first result the patiet was placed on a purine-poor diet and was living on this regime when the other three determinations were made. Many of the results given in Table IV . b e r . ) -0u
Cu a f C44 _ 14 C .t single aberrant tests and of no diagnostic significance. They must, however, be included as indicating flaws in the test as a diagnostic procedure.
DISCUSSION
With the discovery of the uric acid diathesis in gout, attention was focused on purine metabolism. Further studies have indicated that the relationship between uric acid retention and gout is not as simple as at first believed. Observers have reported considerable variation in the amount of. blood uric acid under normal conditions as well as in diseases other than gout. The significance of these findings is not as yet thoroughly understood. Although mention of gout in the contemporary American literature is unusual, it has been our experience to find the condition among Chicago patients with greater frequency than was anticipated. Whether a similar incidence of gout occurs in other parts of the country would be a matter of interest.
The amount of uric acid in the blood under normal and pathologic conditions is a matter of basic importance. The more accurately the determinations can be made the sooner will the understanding of purine metabolism approach scientific precision. By Folin's method, here in use, we believe that most, if not all, patients with gout will show blood uric acid values above a range which we accept as normal. The difficulty in diagnosis lies in distinguishing the higher values obtained in conditions other than gout. Most of such high values have occurred in the various conditions already known to be at times associated with high blood uric acid.
